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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2003) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)
For Office Use Only

AL C. WHITMIRE COMUITTEE 0 Evety WhilrIoRé far Gree Comm s ___4 /7529

IE Logged In
IMPORTANT: Indicate type of committee you are reporting for: 7

Scanned Vi
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Parly (4 )County/Local Candidate Computer
{ 6 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee mp
- Seded Audited

CANDIDATE COMMITTEES ONLY: R

Candidate Name

PruL ¢. wriTppe " »
Office Sought ST T Distriet

WLTaN Q0. SHERIFE __ —
by C Bl T 515-432. 307/ ey

SIGNATURE'OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

i REPRVILHN

Senate or House)

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTICN /(2)NON-ELECTION YEAR.
(report date) Indicate one D
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
06 /9% /2004
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
HAmic-ToN
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end ﬂ A 77
of the last reporting period, or must be zero if this is first repart filed.) .. $ ! -

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... - 535”0

Schedule F: Loans Received totat (Attach Schedule F)........cooooooroeeoeo o . : &
&

(Schedule H applies to Candidates’ Committees Only}
1641.77

SUB-TOTAL.....$

.
L

SUBTRACT TOTAL MONEY SPENT THIS PERIOD L
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... < 7 hV/ : 7/7
Schedule F: Loan Repayments total (Attach Schedule B e e A

CASH ON HAND at the end of this reporting period (if final report, balance must a\
D€ 2€10) (AHACH DR=3) ..o oo oo e oo -$ Lo

“*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $ -3

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 3 ®
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........o................ $ B_?‘
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _>(_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Im_:iuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ML L. WHITPIRE (ormm ITiee. T0 BECT WwITTMIE Fore &,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE]}, LIST THE PAC IDENTIFICATION

5158323085

p.3
SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
b $
/7/0 v |cke el Syyoew "% 750
v ID#
77 -~ e
Vo |cxe seL¥ ~ M wriTme saf | swov
ID#
CK#
1D#
CK#
10#
CKt
\O#
CK#
iD#
CK#
ID#
CK#
10#
CK#
ID#
CK#
SUB-TOTAL 5?9
7V
TOTAL (if last page of this schedule} ;
2S5 o
* Di law requi L committees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (refats by {
marriage) . If surname of contributor is the same as candidate, but there is no Page [ oof
familial relationship, enter “nat applicable” in the relationship column. {for Schedule A)
MAY-12-2084 14:
14:26 IA ETHICS CAMPAIGN DISCLO 15152813721 P.B1/81
FOR INSTRUCTIONS, SEE BACK OF FORM |
SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
: (Rev. 09/57) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTAIBUTIONS MADE TO STATEW)
SANDIGATES, LsT E:wulmglé‘mﬂ:gﬂst NUMBER N THE DESIGNATED COLCMN b THE ] CHECK THIS BOX IF
ETHICS & CAMPAIN DBCLWOSUH' = BOnRm 1D NUMBERS IS AVAILABLE FROM THE Iowa - AMENDING FORM
commmuboemmmmmdowon' )
‘PMH/ & WHITMORE Comm) 17 £E_To ezt unpmee o
CANDIDATE NAME AND ADORESE TO WHCM
DATE 5 10 NUMBER EXPENDITURE (DESCﬂ:ngSAL'ﬂCN) #MUNT
{MWOD/YR) AND PAC o) WAS MADE
CHECK
i NUMBER
5‘/ ID#
1Yy Fr;
CK#
mam )W APVEETIS 101, s 39206

T ¥




Jul 01 04 01:47p

MAY-12-2084

14:26

WC Federal

IA ETHICS CAMPAIGN DISCLO

FOR INSTRUCTIONS, SEE BRACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTAIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE |DENTIFICATION NUMBER IN THE DESIGNATED COUUMN AND THE

5158323085 p-2
15152813791 P.21.-81
SCHEDULE
B MONETARY
Rev.09/97) | EXPENDITURES

[J CHECK THIS BOX IF

]

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA - AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sarna as an Statement of Organation)
PAUL C. WIITMORE Comm! 17 EE To ELELT W (MaCE ¥,
CANDIDATE NAME AND ADDRESE TO WHCM PURPCEE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRBE TRANSACTION) EXFENDED
EXPENDED {if appiicable) (Distursarnont) WAS MADE
(MMDD/YR} AND PAC
NOMBES
5‘/ ' D¢
Mgt | cxe Freeman W AOVEETIS I s 372 ob
5. ID#
e CEMSTINE Yipens | mERS FPor conmittee | 16 ¥
5 o# |
VSI¥ | oxa KGuwe AAmro BADIO My AT78//E | thag <D
0 oW ' _ ‘
// . )
oy {oke Fraeman Rvexme | poygen S 2/, 7/
6 02 . .
e/ iD* Akﬂdgﬁkfﬁé
Hbmr /e ton Ctpmim s #e /5 20-90
Ty |27 ;%/ﬁ?m/ ’ 2
4 iD# / :
4 iy | SIRK 6% Sipome) Ao I A | 17, %
6/- iD#
z7$y;1cx# ,/?j;,,lz LOL T 7S /0 /7. ¥4
SUBTOTAL[S /22,
TOTAL (¥ lnst page of thip scivedirie) ?F‘"‘;L2:%

THIB BOX APPLES TD CANDIDATES® COMMITTEES ONLY:
Puschases of cersin carmnpaign property costing $500 ar more muet also bs inventtoried on Scheduls H. (Refer to Schadule H instrucians. )

\o persans/erifies providing canmufting, adverieing, fund-relaing. paling. mansglng, organizing services must aiso be domll itemized cy
wuud-mwwmmmwmpwmunldmm-m (Flater ©

Espendiures
Schedule G by the amount,
Schoduls Q instrucsons and ivwa Code 58. 8Q0XN).)

Page

[

>

TOTAL P.B1
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Jun 29 04 03:40p WC Federal
MAY-12-2004 14:26 IA ETHICS CRMPAIGN LISCLO 15152813721  P.81.81
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE .
DITURES — MONEY SPENT FAOM CO - B MONETARY
EXPENDITU ‘ M COMMITTEE ACCOUNT o 0Ty | EXPERTRES
STATE FAC COMMITIEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
(] CHECK THIS BOX IF

CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILASLE FROM THE JOWA -

ETHICS & CANMPAI®N DISCLOSURE BOARD,
COMMITTEE MAME (Must be 2ams 35 cn Statsrmednt of Crganizstion)

PhIL CWHITMOIZE CoumTTEE T) LA WH TNILE FIR SHee/FE-
CANDIDATE AMOUNT

AMENDING FORM

MAME AND ADDRESS TO WHECM FURPCEZ
DATE 1D NUMBER EXPENDITURE (DESCREE TRANSACTICN) EXPENCET
E(PE:IJYERD) ‘"Ama] (Céatursament} WAS MADE
MWD D PAS
: NUMBER
72 e Comm: %,
co. ; Hee 7
l/a‘f Cx# Hy vEE m Zuf///z; 5 $ 004
’ o* ' Lom m ; Ve
/¢/0V cKa Lo’s Lrouors | ;MW//“@. 27.76
Yy 1o |
lof |cxa Rt Sufleres | LY
D% i
P _
7, . X
CK : : CABotIak P | /7ccC
%‘ﬁ ID: W utisster S/6wS
¢ . v C
Yyt | o e wmrTmone Lotw Rehtumenrt | 4148
)
D®
CK2
0
16@ s . %11
SUB-TCTAL | 3 ’{9)“,"51, 7¢
TCTAL (¥ /ant regs of this scheciuis) s.&&#L??’

THIB BOX APPLIES TO CANCIDATES® CCMMITTESS CNLY:
Puhases of canmin carnpeign property coatng SEU0 or more must ai=n be inventored cn Schedtie M. (Rafer io Schsdiule H instrucdans.)

w?;h.m:!ﬂupmw;ﬁ:u of g.w rpkcdiod o e & n - o corkias o -t

papCse, t9 of sach of expernciture macs by the on behaif of Tw candidate’s com !

Schsaus 3 Inemucanns and lowa Coca 5880 i mm . * e, (Reter
2 o s

Page

TOTAL P.B1
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)

Phyv C. WHITMOEE Comm ITIEE 108U W e g GHaL

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DOD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$ )y
7’7/0‘f .17 W HITMOEE 1A 0F whee ver/ AN
Ao bl
SUB-TOTAL | $ ,
TOTAL (iffast } $
page of this PG
schedule) ’2 328 S

*Disclosure law requires candidates to disclose the reiationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship coiumn.

Page

/or /

(for Schedule E)




U BNO TISUL HIVIND, OEE BAUA Uk rurivi

COMMITTEE NAME(Must be same as on Statement of Organization)

OMUL C- WH (Troee committee to et WhiThpe for SHeuF-

NOTE: This schedule reports money loaned 1o the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

B

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s parsonal funds.)

SCHEDULE

F

(Rev. 07/03)
&

RECEIVED

LOANS

REPAID

[J CHECK TH!
AMENDING

S BOX IF
FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE® REPAID
- (MM/DD/YR) (f Applicable®) (If Applicable)
$ $
"8 seck | ao0% | | ¢ SOLF
/ ¢ 7 7, '
04 Yol SE | i
””/g 2
/ / SELF /10 7
o4
74 @
L7/D. /1507
Scol
/ w
% Secl /P00 =

TOTAL (PART )

s A350.w0

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship cofumn when it applies.

TOTAL CASH REPAYMENTS (PART /i) $ M
From Schedule E -- TOTAL LOANS FORGIVEN $ __’_Z?_ﬁ_/c
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ] b(
Page of /
(for Schedule F)
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